were assessed by radiography and the integrated shape imaging system (ISIS) both before and after spinal surgery. Figure  4c shows more clearly the correction of the skin surface angle which is linked to the correction of the thoracic lordosis.
The changes in assessment parameters are listed (Fig. 'Ic) . Figure  5 and the results for the five patients are tabulated in Table IV . Figure  5c shows the three surface profiles after operation superimposed on the pre-operative profiles to emphasise the flattening of the rib prominence.
DISCUSSION
For the 27 patients in the Harrington group, Table II and in such cases the hump severity may be more meaningful.
In the Harrington-Luque group, there was a correction of more than 50% in both the Cobb angle and the lateral asymmetry (Table  III) . There were also good corrections of surface angle measurements with the area differences reflecting these changes, although less strongly.
As with the Harrington group, there were only
